MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-020196

DEPARTMENT OF PUBLIC HMEALTH AND WEL lDOB 2 ot ‘ STATE FILE NUMBER
H i istri - 8.-_----.Pr'|mary Registration Distric i g

DO NOT WRITE AMENDED Registration District No. _____o ) - B 0} - Primary Registration Districtsfyds ™ _______ | Registrac’'s No, oo ____
ON THIS STUB Y O 3 e g :
1. PLACE A LU At )= 1+ F 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MISSOURH: COUNTY admission)
Rev. 4/59 % b. COHI-QY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘.!’TRY Inside Limits
l
= own ST TOUTS, TowN g7 TOUIS, Yes XN{No O
1 < c. FULL NAME OF {If NOT in hospital, giva location) Inside Limils d. STREEY (I cunride, give location) Reside on Farm
—_ ] w HOSPITAL ADDRESS
2 20 g; 'N“"U”ONFIRMIN DESLOGE HOSPITAF (XNeO 4307 a JOHN AVE Yes O NeYT
3 qu__ 3. gmz OF _DE)CEASED First Middle Last 4. DéqFTE Month Day Yeor
¢ print
Yo or LUTHER E. BOSTON vearn MAY 21, 1962
4 ¢ ) 5. SEX &, COLOR OR RACE 7. MorriedE]  Never Married (] yﬁ/'f F BIRTH | 9+ AGE (last birthday) | IF UN:ER 1 YEAR : UNDER 24 HR
- i H Moentl D r: Min.
5 , MALE WI-IITE Widowed [J Divarced [J //’f€7 7% on T] ays | U tT in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[7¢] i 1 £ 4, retired)
® g RETIREY “PLARHERER™ GERALD MISSOQURI U.S.A.
7 G‘ 9 13a. FATHER'S NAME B 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
] 2 {IREM BOSTON MARCENE ROGERS LAURA C. BOSTON
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * 17. INFORMANT Addreas
L= (Yes, no, or unknown) | (1f yes, give war or dates of servi
9 w o HARRY BOSTON 4967 ROSATIE AVE
———| - 18. CAUSE OF DEATH {Enter only one cause per line veor o oma s ’ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 = 2 IMMEDIATE CAUSE [a) Cor LPUucCrrm py ~pce . YR
1 S| 3 )
@] - -
]4/‘5 =4 é a8 Condirions, it any,)  DUE 0 (5 é;ﬂﬂi e 9 CEBSL 7 RUC, v g /S Yes
hi iss 7 7
o3 tih omt e 8 =yy,
— i t - .
13 = bring cavse. lash. DUE 10 {g)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART 111. If decoased was femele was
z ' Q disease condition given in PART | {a) there a pregnancy in last 90 days.
peld < \ -
E o D,.JJQ Fes ”e CCr Fowed IDYGS | O Mo | O Unknewn
o E 19. WAS AUTOPSY 20a. ACCIdENT\ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
g = PE D7 o *~ 0 0
=z =} YE NG O
= & <. TMEQF  H Month, Day, Yeor |
Z g L INJURY oo onih Fay Tes
L4 2 g p.m.
Z m . * N~ | "20d. INJURY OCCURRED 20, PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR . , |- WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 ~ 4 o ’ -7 NOT WHILE AT WORK J
o o
s O E 5 2. | attended the deceased from [? ¢7 to. ”0 4 zl, TPEL o last saw m'““ Dnmdly /-Z"/?QL—
o ; g Death occurred at l ; L"O.D m on the date stated abeve, and to the best of my knowledge, from the causes stated.
(7T —
wy [*7] 2 L 225. SIGNATU Degras or title) 22b. ADDRESS 22¢c. DATE SIGNED
5 o o [¢]
> | 3 = 3 -
2 23a. BURIAL, CREMATION, [ 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Slate)
\ ] L (Specify)
2 z | BURt 5/84/62 CALVARY CEMETERY - ST LOUIS MISSOURI
s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 T
= % MAY 23 1962
= © | STROOT — CARROLL 4600 NATURAT, BRIDGE




or by

Tl . : --  STATEMENT BY LICENSED EMBALMER

i hereby cer'ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my persconal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. y P ‘é S
P. O. Address g/t\%"“‘ﬂ :m (b

THE LICENSED EMBALMER .in- his OWN HANDWRITING, (Failure to comply

e N A Ruslo
|
|

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o ~




